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U.S. Department of Labor - Form approved
Office of Labor-Management FO RM LM 30 Office of Management

Washinglon, DC 20210 LABQR ORGANIZATION OFFICER AND and Busgel
EMPLOYEE REPORT Expires 11-30-2006

This report is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatiies as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TEIS REPORT. ]

1. File Number U - g f 2. Fiscal Year Covered Frem:
/ ¢2 6??

1,/ 1 / 2008 Though: 12 / 31 /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name gaymend Sesma Name International Union of Painters & 2llied Trade

Labor Organization File Number  QQ0-035

P.0. Box, 8ldg., Room No., if any P.O. Box, Building and Room Number, if any

Stree! 1750 New York Averue, M.W. Street 1750 New York Avenue, N.W.

City washington City washington

State District of Columbia ZIP Code +4 20006-5301 State District of Columbia ZIPCode+4 20006-5201

5. Position in labor arganization. , .
General Vice President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directty o7 indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nalure of Interest, Transaclion, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room Mo, if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable penalties of the taw, that all of the information
submitted in this repori (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and camplete. (See the section on penalties in the instructions. )

s @gﬁmmzﬁﬁ@m on 3//9';/ 05 202-537-0150

Date Telephone Number
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Name of Person Fiing Raymond Sesma

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code +4

9. Business deals with:

|:| a. Labor Organization

I:' b Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

Stale ZiP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
{(including trade name, if any).

Name Finishing Contractors Association
Trade Name, if any:

P.O. Box, Bldg., Room Mo., ifany Suite 1220
Street 8150 Leesbury Pike

City Vienna

State Virginia ZIP Code+4 22182

14.a. Nature of payment.

Christmas Gift Basket, 580, plus tax

13.b. Is the Business an Employer or Consullant I:]

14.b. Amount of payment.

583
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Name of Person Filing Raymond Sesma

Fite Number U-

8. Held an interest in or derived income or econamic benelit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name IUPAT Joint Apprenticeship Training rFund

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street 1750 New Ycrk Avenue, NW
Cty Washington

State District of Columbila ZIP Code +4 20006

9. Business deals with:

a. Labar Organization
E] b. Trust
I:I c. Emplcyer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.C. Bex, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Affiliated Pension Fund - dealing consists of shared
costs

11.b. Approximate dolfar value of such dealing. 3271,319
12.a. Nature of interest held or income received.

2/5/04, meal, 35.20

2/5/04, meal, 238.44Q

2/6/04, meal, 32.42

2/6/04, meal, 31.58

2/7/04, meal, 28.73

2/7/04, meal, 41.20

2/7/04, meal, 58.54

12.b. Amount. 5466

C. Received from any employer (other than an employer covered under parts A and B above)
or frem any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Mo., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consuliant D

14.b. Amount of payment.
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Name of Person Filing  Raymond Sesma

Fila Mumber U-

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents o is actively seeking to represent, or
(2) any part of which consists of buying from or szlling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Name IUPAT Labor Management Cooperation Initiativ

Trade Name, if any:

P.0. Box, Bldg., Room Mo, if any

Street 1750 New York Avenue, NW
City Washington

State District of Columbia ZIP Code + 4 20006

9. Business deals with:

a. Labor Organization

D b. Trust
|:| c. Employer

10. 1§ 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room Ne., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Affiliated Pension Fund - dealing consists of shared
costs

Filer is a Trustee, All payments are in connection
with expenses incurred on behalf of the fund.

11.b. Approximate dollar value of such dealing. $226,441
12.a. Nature of interest held or income received.

6/18/04, Hotel, 2098.60 3/18/04, meal, 162.01
2/1/04, meal, 171.68 8/5/04, meal, 212.75
2/2/04, meal, 41.32 8/18/04, $2.7%9

2/2/04, meal, 129.18

2/3/04, meal, 35.01

2/7/04, meal, 65.:4

3/17/04, meal, 170.36

3/17/04, meal, 16¢.36

12.1. Amount. 53,345

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Mo., if any
Street

City

State ZIP Code +4

14.a. Nature of payment.

or Consultant D ?

13.b. is the Business an Employer [__—_]

14.b. Amount of paymenl.

Farm LM-30 (2003}
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Name of Person Filing Raymend Sesma

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which corsists of buying from or selling or leasing directly or indirectly lo, or otharwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name IUPAT Labor Management Cooperation Initiatciv
Trade Name, if any:

P.O. Box, Bldg.. Room Ma., if any

Street 1750 New York Avenue, NW

City Washington

State District of Columbia ZIP Code +4 20006

9. Business deals with:

a. Labor Crganization
|:| b. Trust
I:l c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, il any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Affiliated Pension Fund - dealing consists of shared
costs

Filer is a Trustse. All payments are in connection
with expenses incurred on behalf of the fund.

11.b. Approximate dollar value of such dealing. $226,441

12.a. Nature of interest held or income received.

9/10/04, meal, 51.80
9/10/04, hotel, 5i8.74
10/18/04, meal, 1i4.01
10/19/04, meal, 146.43
12/17/04, ¥mas gift, 61.95

12.b. Amount. 5833

C. Received from any employer {other than an employer covered under parls A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymenl.
13.b. Is the Business an Employer I:l or Consultant [:I ?

Form LM-30 (2003)
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Name of Persen Filing Ray‘mond Sesma

File Number U-

B. He'd an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking o represent, or

{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name IUBAT Industry Pension Fund

Trade Name, if any:

P.Q. Box, Bldg., Room Mo., if any

Sireet 1750 New York Avenue, NW
Ciy Washington

State District of Columbia ZIP Code +4 20006

9. Business deals with:

a. Labor Organization

I:l h. Trust

D c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Affiliated Pension Fund - dealing consists of shared

costs

Filer is a Trustee.

411 payments are in connection
with expenses incurred on behalf of the fund.

11.b. Approximate dollar value of such dealing. 5839,1¢91
12.a. Nature of interest held or income received.

1/28/04 meal, $58.92

8/20/04 meal, 98.&8

9/14/04 meal, 137.04

11/3/04 meal, 213.75

9/11/04 meal, 107.21

9/14/04 meal, 65.:6

12.b. Amount. 5681

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an emplayer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymeni.
13.b. Is the Business an Employer D or Consultant [:]

Form LM-30 {2003}
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Name of Person Filing Raymond Sesma

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing wilh the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly ar indirectly to, or otherwise
dealing with your labor crganization or with a trust In which your labor organization is inlerested.

8. Name and address of Business {including irade name, if any).

Name IUPAT Industry Pension Fund

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any
Street 1750 New York Awvenue, NW
City Washington

State District of Columbia ZIP Code +4 20006

9. Business deals with:

a. Labor Organization

I:] h. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code +4

11.a. Nature of such dealing.

Effiliated Pension Fund - dealing consists of shared
costs

Filer is a Trustee., All payments are in connecticn
with expenses inzurred con behalf of the fund.

11.b, Approximaie dollar value of such dealing. 3839,191
12.a. Nature of interest held or income received.

Paid directly to hotel (s} for meals:

1/27/04 meal, 167.17

9/13/04 meal, 71.34

12.b. Amount. $239

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Lahor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room Mo., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employer D

or Consultant |:|

14.b. Amount of payment.

Farm LM-30 (2003}
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Name of Person Filing Raymond Sesma

File Number U-

B. Held an interest in or derived income or economic benefit with monelary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing wilh the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of 3usiness {including trade name, if any).

Name IUPAT Industry Pension Fund

Trade Name, if any:

P.Q. Box, Bidg., Roorn Mo., if any
Sireet 1750 New York Avenue, NHW
City Washington

State District of Columbia ZIP Cogde +4 20006

9. Business deals with:

a. Lahar Organization
I:I b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

11.a. Nature of such dealing.

Affiliated Pensicon Fund - dealing consists of shared
costs

Filer is a Trustee. All payments are in connection
with expenses incurred on behalf of the fund.

Strest
11.h. Approximate dollar value of such dealing. $839,151
City 42.2. Nature of interest held or income received.
State 7IP Code + 4 Paid directly to hotel({s}) for lodging:
1/26-1/30/04, 5 nights, 2358.75
9/13-9/14/04, 2 nights, 341.00
12.b. Amount, 52,700
C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).
Name
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Zmployer I:I or Consultant I:l
Farm LM-30 (2003)
Page2of 2
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The transactions, dealings and interests that are detailed n the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted. If, in the future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, 1 will file an amended Form [LM-30.

s ) 974
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